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Attach to this application a topographic map of the area extending to at least one mile beyond property boundanes The map must show the
outling of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment,
storage, or disposal facilities, and each well where if injects fluids undergound. Include all springs, rivers and other surface water bodies in the
map ares. See instructions for precise requirements.

1) SULFITE PULP MANUFACTURE
2) TOWEL AND TISSUE PAPER MANUFACTURE
3) TOWEL AND TISSUE CONVERTING

o — i ——

Xi. CERTIFICATION (see mslruchons)

| certify under penally of law that | have personally examined and am familiar with the information submitted in this application and all at-
tachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the application, |
beliave that the information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, in-
cluding the possibility of fine and imprisonment

© A NAME & OFFICIAL TITLF {type or ¢ WA TURE, /‘ ; N ) C DATE SIGNED
i111 W. Wad th y oy
William W. Wadswor ; EQ_/ ,/(ﬂ~f1;7/414 v 12/16/82

Vice President - Manufacturing
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Plece an X" in the eppropriate box in A or B below (mark one box only) to Indi-ate whether this is the first application you are submitting for your faclilty or a revised application. '*f
is your lirst application and you aiready know your facllity's EPA/STATE| 0. Number, or if this is a revised application, enter your facllity's EPA/STATE 1.D. Number in Section | above.

an "X below and provide the appropriale date)

D 1. EXISTING FACILITY (See of " Q" facility g
Oavm.mbdmv) Q 2. NEW FACILITY (Complete item beiow.)
FOR NEW FACILITIES,
FOR EXISTING FACILITIES, PROVIDE THE DATE (mo . day. & yr.) Y YA mnﬁ‘&‘u
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED { TION BEGAN OR IS
(use the boxes fo the left) JL_ EXPECTED TO BEQIN
TION (place an "X below and complete Section | above) o o=
[XJ 1. pachiTy HAS AN WTERM STATUS PERMIT [ 2 racwimymas a Fmac pemsar
| Wl PROCESSES — CODES AND DESIGN CAPACITIES .5 O

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process 1o be used at the facility. Ten lines are provided for entering codes. if more
lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then describe the process (including e design
capacity) in the space provided on the (Section lli-C).

8. PROCESS DESIGN CAPACITY — For each code enteraed in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For sach amount entered in column B(1), enter the code from the list of unit measure codes beiow that describes the unit of measure used. Only the units of
measure that are listed below shouid be used.

: PRO- APPROPRIATTE UNITS OF
g cESS MEASURE FOR PROCESS cane st oyl L)
] PROCESS CODE DESIGN CAPACITY __________eRocEss CODE DESIGN CAPACITY
1 Storsge: Treatment: ‘
§ CONTAINER (barrel, drum, etc.) 801 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
. TANK 802 GALLONS OR LITERS LITERS PER DAY
3 WASTE PILE 2 803 CUBIC YARDS OR SURFACE IMPOUNDMENT To2 GALLONS PER DAY OR
' “ CUBIC METERS INCINERAT LITERS PER DAY
| SURFACE IMPOUNDMENT 504 GALLONS OR LITERS ATOR To3  TONS PER HOUR OR
5| Dieposel: METRIC TONS PER HOUR;
f | GALLONS PER HOUR OR
© 1 INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
‘} | LANDFILL D80 Ach-FEET (the volume that OTHER (Use for physical, chemical,
3 ‘ dcollh P e poatos thermal or biological treatment To4 GALLONS PER DAY OR
! OR HECTARE-METER Processes not occurring in tanks, LITERS PERDAY
<1 LAND APPLICATION D81 ACRES OR HECTARES surfa ts of inciner-
| JOCEANDISPOSAL  ~ D82 GALLONS PER DAY OR stors. Describe the processes in
3 . LITERS PER DAY the space provided; Section lli-C.)
SURFACE IMPOUNDMENT . D83 GALLONS OR LITERS
UNIT OF UNIT OF
MEASURE MEASURE :::l:
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
R O 2 = 52t gies v s <ok A e AR e A R (<] LITERS PER DAY v
LITERS Fauvike TONS PER HOUR [ ACRE-FEET A ey v 7 A
CUBIC YARDS AN METRIC TONS PER HOUR w HECTARE -METER v - TP
CUBIC METERS c GALLONS PER HOUR E ACRES . vieeass .8
GALLONS PER DAY u LITERS PER HOUR H ROTAREE o ve v iiine o B s R e e Q

EXAMPLE FOR COMPLETING SECTION Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can
hold 200 gallons and the other can hold 400 gallons. The lacuhly also has an incinerator that can burn up to 20 galions per hour.
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IV. DESCRIPTION OF DANGEROUS WASTES

A. DANGEROUS WASTE NUMBER — Enter the four digit number from Chapter 173-303 WAC for each listed dangerous waste you will handle. If you handle

dangerous wastes which are not listed in Chapter 173-303 WAC, enter the four digit number(s) that describes the characteristics and/or the toxic con-
taminants of those dangerous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annua! basis.

For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied which
possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate codes
are:

ENGLISH UNIT OF MEASURE - _CODE METRIC UNIT OF MEASURE CODE
POUNDS .. .... P KILOGRAMS K
TONS ... . oaadse T METRIC TONS O ; M
If facility records use any other unit of measure for quantity, the units of measure must be converted into ane of the required units of @ taking into t the appropriate den-

sity or specific gravity of the waslte.

.D. PROCESSES
1 1. PROCESS COUES:

For listed dangerous waste: For each listed dangerous waste entered in column A select the code(s) from the list of process codes contained in Section il to indicate how
waste will be stored, treated, and/ or disposed of st the facility

For non—listed dangerous wastes: For each characteristic or toxic contaminant entered in Column A, select the code(s) from the list of process codes contained in Section
to indicate all the pr that will be used to store, treat, and/or dispose of all the non— listed dangerous wastes that posaess that characteristic or toxic contaminant. 3

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the extrema right box of Rem ‘_‘ '
IV-D(1): and (3) Enter in the space provided on page 4, the line number and the additional code(s). ¥

2. PROCESS DESCRIPTION: If a code is not listed for & process that will be used, describe the process in the space provided on the form.

: NOTE: DANGEROUS WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER — Dangerous wastes that can bs described by more than one Waste
Number shall be described on the form as follows

1. Belect one of the Dangerous Waste Numbers and enter it in column A. On the same line complete columns B, C, and D by estimating the lotal annual quantity of the
waste and describing all the processes to be used to Ireat, store, and/or dispose of the waste.

2. In column A of the next line enler the other Dangerous Waate Number that can be used to describe the waste. In column D(2) on that fine enter “Included with above'
and meke no other entriea on that line.

3. Repeat step 2 for each other Dangerous Waste Number that can be used to describe the dangerous waste

EXAMPLE FOR COMPLETING SECTION IV (shown in line numbers X- 1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds per year of chrome shav-

ings from leather tanning end finishing operation. In addition, the facility will treat and dispose of three non— listed wastes. Two wastes are corrosive only and there will be an estimated j
200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment wilt be In an incineratorand |
disposal will be in & landfill.

C.UNIT

7 PR : & umr D.PROCESSES
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| L i i
X-11K|0|5|4 9200 Pl T3P 80
R S 57 i o # 2531 e SR o W I T [
X-2|D|o|0|2 400 P TO3IDB8O
o S 11Tt s
X-3|D|0o|o|1 100 Pl To3pso |
ey 0 g B e : .
X-4|Dlolo!2 | 1]' 03ID8o included with above




Zontinved trom page 2

NOTE Inoteeapy trhis page betore completing it you have
.

' * 1D NUMBER (enter from page 1)

a"ﬂ wanfon to st

Pt om pag 1
wialolololol2]slalsl2lo
IV. DESCRIPTION OF DANGEROUS WASTES (continued) £l e
L A C. UNIT D. PROCESSES
I N |DANGEROUS B. ESTIMATED ANNUAL M ERs o T ' 3 ek
N O | WASTE NO. QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION
$ (enter cods) ) 4z f:::g:; (enter) 3 (if & code is not entered in D(1))
S5 o D B W e ey S 0
"ulilsl tek. . L ELAS DAL, it ex )
2 U228 2700 Pyols Uk
R i L N P ) ] N 1 U
3/FI0(0]1 1600 Pl 5 01
ol 7 | T 1
*4 |FI01[0(3 5000 Pl ST 0T
A Il T VR | il F A G
S [F10[0(5 12000 P S()ll s ;
e el it Bl e 1 8 | Lo ‘ S
6 WIT|O|1 4800 S I B
§ O S0 1 T =T | e | [ 1 T i ) T T i o T
2
e e \Zgn 7 A S el ) R i
8
5T T O | TF T
9
Bt ™1 TR | =1k i o R B
10
Fros A, 1 | \ il 1 R 3 D
I1
o o [0 e (e B TR [ PR (e
12
T ekl e i
13
" B I = Al F =1 T | R N
14
= | L T 1 T I
15
s ] T ] ol W sl T e e Gz
16
) i T i ) O i o [l T
17
T A IR I
18 ‘
SEERES R £l | | R =5l (I S
19
& TR 'y LN 3 | S 1 | T | i il B T
| 20
' | 3| E | I =
21 !
| s N | | O (o ) [
| 22 ]
TR 7 AT R 2|5 i RS S T W B [P
23 £
gy i g RE) i el b o e B :
24
‘ R R | Y TR T (R M (R T /e o [ ¢ N T, ﬁ
L 25
‘ ok il o 7 g I | :
| 26 = = = o !
g
(cL3D -271-  ECY 030-31Form 3 PAGE3___OF 5 CONTINUE ON REVERSE
v (enter “A° B C' etc belind tha “3° 1o dentty photocopied pages)




udliivad oM the fion!

[*IV. DESCRIPTION OF DANGEROUS WA
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V. FACILITY DRAWING
All existing uclmlo- must include in the space provided on page 5 a scale drawing of the facility (see Instructiona for more detail).

VI PHOTOGRAPHS

All existing facilities must include phologuph. (aarial or ground--levei) thal clearly delineate all existing structures; existing storage, tr
sites of future storage, treatment or disposal areas (see instructions for more detail)

t and disp | areas; snd

Vil. FACILITY GEOGRAPHIC LOCATION g : T L
LATITUDE (degrees, mmutu a aocondn) 2 I 1 s o B LONGITUDE (degrees, minutes, & seconds)
4 7115910110 112(2]{1(2](01(5(5
VIil. FACILITY OWNER A

‘ m A. If the facility Swner Is also the facility operator as listed in Section Vil on Form 1, “‘General Information'’, place an “X" in the box to the left and skip to Section IX below.

B. I the lacility owner is not the lacility operator as listed in Saction VIl on Form 1, complele the following items:

2 PHONE NO. (aru code & no.)

1. NAME OF FACILITV S LEGAL OWNER

} ]
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_IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
snsr’nune
/ / ‘A / -‘

/ ‘—/ L
__OPERATOR CERTIFICATION .

1 DATE SIGNED

]
,,f it 12/16/82

NAME (print or type)

William W. Wadsworth
Vice President - Manufacturing

X.

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
T SIGNATURE

|
|

NAME (print or type) DATE SIGNED
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